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Abstract 
The objective of this scoping review was to identify published and unpublished reports that described volunteer programs in 
the emergency department (ED) and determine how these programs impacted patient experiences or outcomes. Electronic 
searches of Medline, EMBASE, Cochrane Central Register of Controlled Trials, Cochrane Database of Systematic Reviews 
and CINAHL were conducted and reference lists were hand-searched. A grey literature search was also conducted. Two 
reviewers independently screened titles and abstracts, reviewed full text articles, and extracted data. The search strategy 
yielded 4,589 potentially relevant citations; 87 reports were included in the review. Volunteer activities were categorized as 
non-clinical tasks (e.g., provision of meals/snacks, comfort items and mobility assistance), navigation, emotional 
support/communication, and administrative duties. 52 (59.8%) programs had general volunteers in the ED and 35 (40.2%) 
had volunteers targeting a specific patient population, including pediatrics, geriatrics, patients with mental health and 
addiction issues and other vulnerable populations. 18 (20.6%) programs included an evaluative component describing how 
ED volunteers affected patient experiences and outcomes. Patient satisfaction, follow-up and referral rates, ED hospital costs 
and length of stay, subsequent ED visits, medical complications, and malnutrition in the hospital were all reported to be 
positively affected by volunteers in the ED. These findings demonstrate the important role volunteers play in enhancing 
patient and caregiver experience in the ED. Future volunteer engagement programs should be formally described and 
evaluated to share their success and experience with others interested in implementing similar programs in the ED. 
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Introduction 
 
Volunteers have had a longstanding presence in 
healthcare1 and hospitals have come to rely on the 
contributions of volunteers for a wide range of programs 
and services. Patient-focused, non-clinical volunteer 
services (e.g., providing emotional support, meal 
assistance) increase the capacity of hospitals to meet 
patient needs, which in turn has the potential to improve 
patient experience. Volunteer programs provide many 
benefits to their recipients, including improved wellbeing 
and reduced social isolation.2 Babudu et al. (2016)3 found 
that volunteers affected patient experience, mood, anxiety 
levels, nutrition and hydration, and released nurse time for 
other care activities. Volunteer support for administrative 
tasks allows employees more time to focus on clinical 
duties, reducing care costs and improving the quality of 
patient care. Handy and Srinivasan (2004)4 found that 
volunteers in 31 hospitals in Toronto, Canada provided 
$6.84 in services for every dollar spent, a 684% return on 
investment. While volunteer activities can benefit patients 
and improve efficiency in the health system, their 
contributions to improving patient experience and system 
efficiency are often under-utilized, un-accounted for or 
under-recognized.1 
 
The emergency department (ED) is one clinical setting 
that has increasingly engaged volunteers. Schultz and 
Stratton (2007)5 noted that volunteers in the ED provide 
similar supports as in other hospital departments; they 
provide patient navigation, comfort and support, and 
assistance with the provision of meals and blankets. 
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Wolford (1995)6 found that employees awarded high 
ratings to ED volunteers assisting in communication with 
patients’ families and traffic control. Although volunteer 
programs are perceived to have a positive impact on both 
patients and the healthcare team in emergency settings, 
knowledge regarding the variety of roles volunteers play in 
the ED, and the potential impact they have on patient 
experience, is less prevalent. The objective of this scoping 
review was to understand the extent and nature of 
volunteer engagement in EDs, and how these programs 
impact patient experiences or outcomes. 
 
Methods  
 
Literature Search Strategy 
Drawing from methods outlined by Levac, Colquhoun and 
O’Brien’s advancement of Arksey and O’Malley’s 
methodological framework, a scoping review was 
conducted.7 Electronic searches of Medline, EMBASE, 
Cochrane Central Register of Controlled Trials, Cochrane 
Database of Systematic Reviews, PsycINFO and CINAHL 
were conducted by a research librarian.  A sensitive search 
strategy included a combination of subject headings and 
free-text terms using various spelling and endings such as, 
but not limited to, emergency service, hospital or 
emergency department, unit, room or ward and volunteer 
programs, initiatives, services, or hospital 
volunteers/auxiliaries. A grey literature search was also 
conducted (Web of Science, ProQuest, Canadian Business 
and Current Affairs Database ProQuest Dissertations and 
Theses Global). The searches were restricted to studies 
published in the English language, with no limitations 
related to publication date. Reference lists of relevant 
retrieved articles and reviews were also hand-searched for 
other relevant citations. The authors independently 
screened the search output to identify potentially eligible 
articles, the full texts of which were retrieved and assessed 
for inclusion. 
 
To be eligible for inclusion, articles of any type (peer 
reviewed research studies, conference proceedings, theses, 
case reports) had to describe programs or services 
delivered by volunteers in the ED. We excluded articles 
where volunteers’ activities were focused solely on patient 
recruitment to research studies. Two reviewers 
independently screened titles and abstracts, reviewed full 
text articles, and extracted data. Any discrepancy was 
resolved by consensus or by a third reviewer. Using a 
standardized data collection form, one reviewer extracted 
data on volunteer program characteristics, including 
program purpose and primary recipient, geographic 
location, description of setting, volunteer characteristics, 
program outcomes of interest, and data regarding program 
evaluation.  
 
Results  
 
The search strategy yielded 4,589 potentially relevant 
citations. After eliminating duplicate citations and articles 
that did not meet eligibility criteria, 87 reports were 
included in the review (Figure 1). Characteristics of the 
included articles can be viewed in Table 1. Of the included 
reports, 59 were magazine or newspaper articles, 18 were 
peer-reviewed articles, 6 were conference proceedings, 4 
were graduate dissertations or theses. Publication date 
ranged from 1973 to 2018, with the majority of articles 
published over the last two decades. The articles described 
programs delivered in hospitals around the world, 
including the United States (n=44), Canada (n=23), 
Europe (n=6), and Australia (n=5).  
 
Volunteer characteristics and activities  
The majority of included articles (n=87) did not provide 
characteristics of the volunteer workforce, nor outline 
specific requirements of individuals to volunteer within the 
ED. Of those that reported volunteer characteristics, 
eleven programs looked for specific characteristics in their 
volunteers. Four programs only accepted volunteers that 
were students,8-11 two required their volunteers to have 
past volunteer experience,12,13 two accepted only adult 
volunteers,14,15 two programs selected volunteers who were 
“mature, responsible, articulate, polite and helpful”,13,16 
and one program that solely looked for volunteers who 
could speak a second language because the aim of the 
program surrounded early literacy for children in the ED.17  
 
Table 2 outlines volunteer activities provided in the 
emergency department, including emotional 
support/communication (counselling, communication 
with families, liaison, bereavement support),12, 18-40 
navigation (greeting patients, providing directions),13-14,16,41-
48 non-clinical tasks,15,49-57 and administrative duties 
(stocking supplies, filing/photocopying, running errands 
for ED personnel).8,9,58-63 Ten programs were specifically 
aimed at decreasing the amount of time healthcare 
providers spent completing non-clinical tasks, such as 
provision of comfort items and assistance with meals, 
hydration, mobility and transportation once they were 
ready for ED discharge.15,49-57 The majority (n=52; 59.8%) 
of described programs had general volunteers in the ED, 
while 35 (40.2%) had volunteers targeting a specific patient 
population, including pediatrics,17,42, 64-76 geriatrics,25, 38-39,49-
52,77 patients with mental health and addiction issues18,22-
24,35,40,78 and other vulnerable populations.10,79-80  Table 3 
contains examples of some of these targeted programs.  
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Outcomes measured within evaluated programs 
Some of the articles specified what specific patient need 
the programs were intended to address. Twenty-one 
programs were designed to provide comfort and support 
to patients while decreasing their stress and 
anxiety.11,15,33,35,38,39,43,45,46,51,55,56,58,65-67,69-70,73,76,81 Seven 
programs aimed to increase patient 
satisfaction,12,13,20,21,31,41,82 six articles specifically mentioned 
the purpose of the volunteers in the ED was to reduce 
crowding and improve flow.16,28,36,42,47,48  Four 
programs12,49,52,83 focused on preventing medical 
complications related to hospitalization, such as falls, 
delirium, hypertension, depression and anxiety, and two 
programs had a primary aim of cost savings.19,77 To that 
end, one such program described savings of $17,064 in 
personnel salaries in one year,19 while another estimated 
overall savings $6.7 million in the healthcare system due to 
volunteers.77  
 
18 (20.6%) programs included an evaluative component 
describing how ED volunteers affected patient experiences 
and outcomes. 12 programs used quantitative methods, 
including a number of randomized clinical 
trials,18,19,24,26,37,40,42,50,52,53,77,79 four programs used 
qualitative methods12,13,20,25 and two programs did not 
specify the type of evaluation used23,31. Of those that 
reported a focus on particular outcomes, patient 
satisfaction,12,13,20,31 follow-up and referral rates,25,40,79 ED 
and hospital costs and length of stay,19,42,77 subsequent ED 
visits,26,37 medical complications,50,52 mental health ,18,23,24 
and malnutrition53 in the hospital were all reported to be 
positively affected by volunteers in the ED. Many of the 
evaluations of programs took the form of surveys and 
questionnaires from the perspectives of patients and 
hospital staff.  
 
Discussion  
 
The objective of this scoping review was to examine 
published reports of volunteer programs in EDs to 
determine the role of volunteers and to understand how 
these how these programs affected patient experiences or 
outcomes. Volunteers were reported to play important 
roles in enhancing the patient experience and assisted with 
non-clinical tasks. Their activities fell into four main 
categories: emotional support, navigation, non-clinical 
tasks and administrative duties. This aligns with broader 
literature on hospital volunteerism activities.  
 
The majority of articles included in this review described 
general volunteers in the ED, while a smaller set described 
 
Figure 1. Flow diagram of included articles 
	
 
3,991 citations identified from grey 
literature search 
87 articles included in the scoping 
review 
4,589 citations screened 580 electronic database citations  
excluded: not relevant (n=532), 
abstract not located (n=29), 
duplicate (n=17), not English (n=2) 
3,922 grey literature excluded: 
not relevant (n=3,922) 
 
 
598 citations identified from electronic 
search (no filters) 
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volunteers who have completed specialised training to 
support a specific population, such as children, the 
homeless, the elderly and those with mental health or 
substance use disorders. No articles however, assessed 
which type of volunteer (general vs. specialised) is most 
useful in EDs. Future research evaluating the strengths 
and limitations of each type of volunteer program would 
be beneficial for hospital administrators and program 
developers. Furthermore, very few included articles of 
either type (empirical or grey literature) contained 
descriptions of ED volunteer characteristics; the majority 
of included articles did not report on demographics such 
as age, professional experience, or previous volunteer 
experience. This was particularly noteworthy given 
previous research regarding volunteer characteristics and 
work performance. Fitzsimons et al. (2014)84 found that 
volunteer demographics are relevant in the context of 
anticipated turnover rate and interpersonal skills; younger 
volunteers are more likely to have other commitments 
leading to a higher turnover rate, and may be shy when 
interacting with patients.   
 
Despite the widespread engagement of volunteers, only 
21% of the programs reported evaluation processes and 
results. Evaluations focused on patient and staff 
perspectives focusing on specific program outcomes, such 
Table 1. Characteristics of included articles 
 
Article Characteristics (n=87) Number (%) 
Type of Article 
Peer-reviewed manuscript 18 (21%) 
Conference proceeding 6 (7%) 
Magazine or newspaper 59 (68%) 
Dissertation or theses  4 (5%) 
Program Location 
Canada 23 (26%) 
United States 44 (51%) 
Europe 6 (7%) 
Australia 5 (6%) 
Other 9 (10%) 
Time of Implementation or 
Publication 
Before 1990 8 (9%) 
1990-2000 18 (21%) 
2000-2010 32 (37%) 
After 2010 28 (32%) 
Unknown 1 (1%) 
Patient Population 
General 52 (60%) 
Specialized  35 (40%) 
Homeless 2 (2%) 
Geriatrics 8 (9%) 
Paediatrics 15 (17%) 
Mental Health 5 (6%) 
Substance Use  2 (2%) 
Other 3 (3%) 
Evaluation of Program 
Yes 18 (21%) 
No 69 (79%) 
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as patient satisfaction with service, follow-up and referral 
rates, ED and hospital costs and length of stay. The lack 
of program evaluation, and heterogeneity regarding the 
outcomes of interest, may limit transferability of programs 
from one clinical setting to another by limiting knowledge 
about the impact of specific programs on patient 
experience and outcomes. However, Handy and Srinivasan 
(2004)4 and Hotchkiss et al. (2009)85 found that 
contributions of hospital volunteers are perceived to 
improve care quality, regardless of which type of services 
provided. Whether these positive effects are maintained is 
an important area of future research, given that it has been 
difficult to demonstrate is that volunteer contributions 
create lasting improvements in the clinical outcomes and 
health status of the service recipients.86,87 
 
The distribution of article type is an important study result. 
The majority of included articles were retrieved from the 
grey literature, with only about 25% of articles being peer-
reviewed research studies. This is notable given the large 
number of volunteers already working in EDs around the 
world, and the evidence-informed culture of health care 
settings. Health care providers base clinical decisions on 
evidence, while accounting for patient factors and clinical 
experience.88 Despite volunteers being prevalent in clinical 
practice, we found very little empirical evidence to 
underpin volunteer engagement in the ED setting. 
Without empirical literature examining the impact of 
volunteer services on patient experience and outcomes, it 
may be difficult to assess the value of volunteers and for 
programs to advocate for increased programs and services.  
 
Limitations 
 
The review was limited to articles published in English. 
While the search strategy used for the electronic database 
searches could be replicated, the search of the grey 
literature may not be as easily reproducible due to hand 
searching of article reference lists and availability of 
program reports found online. In addition, there were 
some articles which described programs that still had 
ongoing research, and therefore those study results were 
not included in this scoping review.  
 
 
 
Table 2. Volunteer duties and activities as described from included articles 
 
Duties and activities  Number (%) 
Emotional support/communication (counselling, communicating with families, liaison, 
bereavement support) 24 (27.6%) 
Pediatric support (assemble activity bags, distribute teddy bears and toys, read to children, entertain 
siblings, provide relief for parents) 15 (17.2%) 
Navigation (greeting patients, providing directions) 11 (12.6%) 
Non-clinical tasks (provision of meals/snacks, comfort items and mobility assistance, assist patients 
returning home from ED) 10 (11.5%) 
Administrative duties (stocking supplies, filing/photocopying, running errands for ED personnel) 8 (9.2%) 
Bring companion animals to the ED 1 (1.1%) 
HIV point of care testing 1 (1.1%) 
Assist patients to navigate public resources and provide onsite legal and social work referrals  1 (1.1%) 
Advocate for victims of domestic violence  1 (1.1%) 
Create hand-painted tiles on the ceiling of the ED 1 (1.1%) 
Other (did not specify) 14 (16.1%) 
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Conclusions 
 
This scoping review demonstrates the important role 
volunteers play in enhancing patient and caregiver 
experience in the ED and identified gaps in the literature 
surrounding implementation and evaluation of these 
volunteer programs. Altogether, without the contributions 
of volunteers, the workload of hospital employees would 
significantly increase, hospitals would suffer higher 
financial costs, and support would be lost for both patients 
and their families. Future volunteer engagement programs 
implemented in the ED should be formally described and 
evaluated to share their success and experience with others 
interested in implementing similar programs in the ED.  
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